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Urethral injury in females is rare in the absence of pelvic fracture. We report a case of a ﬁve year-old girl
who sustained sharp perineal trauma that resulted in complete transection of both the vagina and
urethra. We discuss management and review the literature.
 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).There have been few cases of female urethral and vaginal
injuries without associated pelvic fracture reported. We report a
case of a ﬁve year-old girl that sustained complete transection of
the distal urethra and vagina without pelvic fracture due to a sharp
straddle injury.
1. Case report
A ﬁve year-old girl presented to the emergency room. She had
been playing with her sister in the bathroom and straddled a
drinking glass sustaining a deep penetrating perineal injury. She
was taken to the emergency department and was found to be
anemic with a hemoglobin of 6 mg/dL. A pressure bandage was
applied and she was taken to the operating room for exploration.
Complete transection of the vagina and urethra were discovered
(Fig. 1).
Urology consultation was obtained. Diagnostic cystoscopy
conﬁrmed that the distal urethra was completely transected but the
bladder neck was intact. Vaginoscopy revealed a complete vaginal
transection without cervical injury. No rectal injury was identiﬁed.
Hemostasis was achieved, the wound was irrigated and debrided and
found to be free of glass fragments. Due to the fact that a sharp piece of
glass caused the injury, therewasminimal crush injuryandthedecision
wasmade to proceedwith primary anastamosis of both the vagina andrlando, FL 32806, USA.
Inc. This is an open access article uurethra. Urethral repair began ﬁrst. Careful spatulation of both urethral
endswasperformedandend-to-endanastamosiswasperformedusing
interrupted 3-0 polygalactin sutures over a 14 French Foley catheter.
The vagina was also circumferentially reconstructed with interrupted
3-0 polygalactin sutures. Multilayer closure of the perineum was
performed using 2-0, 3-0 and 4-0 polygalactin sutures (Fig. 2).Fig. 1. Complete transection of urethra and vagina.
nder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Fig. 2. Complete transection of vagina and urethra: early primary repair.
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indwelling and voiding cystourethrography was performed two
weeks after surgery. The urethra and bladder neck were patent
without leak and the catheter was removed. Postoperative vagi-
noscopy and exam under anesthesia three months later did not
reveal a vaginal stricture. The patient did well postoperatively
without voiding issues or incontinence.2. Discussion
The incidence of urethral trauma is much higher in males
compared to females, 10% vs 4e6%, respectively [1e3]. Due to the
anatomical relationship between the female urethra and the bony
arch of the pubis, urethral injury in females is typically associated in
cases of pelvic fracture. Review of the literature found only 4 cases
of urethral injury without associated pelvic fracture. The ﬁrst and
second cases involved injuries related to motor vehicle accidents
resulting in complete disruption between the urethra and the distal
bladder neck and longitudinal urethral tear with vaginal associa-
tion, respectively [1,4]. The third case reported a complete isolated
transection of the distal urethra due to injuries inﬂicted by a bull’s
horn [5]. The last case was similar to our patient, a complete
urethral avulsion with anterior vaginal wall laceration due to a
straddle injury from a sharp object [6]. To our knowledge, this is the
ﬁrst reported case of pediatric full-thickness, distal urethral and
vaginal transaction without a pelvic fracture. Although reports of
female urethral injury in the absence of pelvic trauma is rare, the
additional injury to the vagina is somewhat expected due to the
anatomical relationship between the urethra and the anterior
vaginal wall and the mechanism of injury [6,7]. Urethral injury can
present as either lateral or longitudinal (incomplete) lacerations or
avulsions (complete), with accompanying anterior vaginal lacera-
tions in most cases [2e7]. Management of traumatic urethral injury
in females is evolving with a debate on whether primary repair is
favored over secondary delayed anastomosis and repair [8]. Treat-
ment relies on accurate diagnosis for the extent of the injuries. This
can be accomplished best by direct examination and intraoperative
cystoscopy with vaginoscopy as in our case. Rogo-Gupta and
colleagues reported the use of translabial ultrasound in a case ofurethral transection in a patient that previously underwent a sling
procedure [9]. In the case of an acute pediatric trauma, we believe
that careful exam under anesthesia is preferable. Our patient was
treated successfully by primary end-to-end anastomosis of the
urethra with a catheter left in place for urinary diversion and to
prevent postoperative urethral stenosis. A one year postoperative
follow up showed no signs of long term morbidity or urinary
symptoms.3. Conclusions
Complete urethral and vaginal transection is rare in the absence
of pelvic fracture. Careful examination is needed to rule out addi-
tional injuries. In cases caused by penetrating, non-ballistic injury,
early primary repair is possible.
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